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Retail Food Establishment Inspection Report

Floyd County Health Department
Telephone:812-948-4726
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Based on an inspection this day, the item(s) noted helow identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.

The time limit for correction of each violation is specified in the narrative portion of this report.
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. VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE. BELOW AS “R”

Section# | C/NC

R

Narrative

To Be Corrected By

297 \NVC

Oéswek Cappe¢ o Vf/mcéﬂle’ dﬁp 71/«5/ /1

heel _of cleanh,

/dgry"

197

e

Oégxrlwk o hand fowels at Lwlrp(wafémﬁ Si M/

2 J{ayf

413 NC

Obgeatd Janesd ok door

Yod Coutasnc

7 weeks

holes.

uzb M

Obgerved. ArbeX Lebnl fv[drﬂe_ Qud. arogug

3 doys

Ao pﬁ%f

473

N

OSQMMA duﬁl 01 S‘»{e/ume near Couw({m

K lafag/f

Observed. bock” Shoragt  rogr I ueed,

o f Sureepihg Aotr-% Aabr’S

Received by (name and title printed):

M)k S g v7

Tnspected by (name and title printed):

deqf S:ydm, 5#5

Received by (signature): %ﬁ/&

cc: O ~ ce:

Col

Page 1 of _}_




